illegal abortion and a graph showing the legal abortion rates in different countries.
To help you ®nd your way around there are four indexesÐa general index, a people index, a list of individual conditions and diseases, and a topic index. This is a book for you to browse through, to give to a colleague who has rendered you or a member of your family some medical service, to an offspring or grandchild now studying medicine and perhaps to a non-medical spouse in the hope that it might de¯ect those dif®cult-to-answer questions.
There are some apparent omissions because of poor indexing. Anthrax, for example, is not included among the As nor does it appear in the index. It is, however, to be found under Biological weapons. Nor could I ®nd a clear account of the various types of fever. Some of the illustrations are of indifferent quality. For example, the picture of`goitre in a cretin' on p. 264, taken from Sir Humphrey Rolleston's book The Endocrine Organs in Health and Disease published in 1911, certainly shows a goitre, but of a size unlikely to be encountered nowadays, and does not show clearly the more familiar facial appearance of cretinism which is better presented, though not all that well, in another picture on p. 239. A photograph of the mummy of Rameses V (p. 423) is purported to show lesions on the face suggestive of smallpox. A colour picture of the face of a patient with smallpox would be much more informative. Rightly or wrongly one gains the impression that the illustrations used may have been taken, for reasons of economy, from older publications of the Oxford University Press.
Not often is one moved to say`this is a must' but it is. It would make a good late Christmas present. During the past century the UK has experienced a major demographic shift as people have lived longer. The proportion of the population over 60 is now 20%. By 2025 the number of people over 80 will increase by almost half and the number over 90 will double. These changes will have profound implications for provision of health and social care, particularly at primary care level, the site of most healthcare. Already 40% of the National Health Service budget and 50% of the social care and social services budget is spent on the over-65s. This is the background against which Steve Iliffe and Vari Drennan, experienced in general practice and community nursing, respectively, review the subject. They take us from the establishment of the NHS in 1948, through various organizational changes, to the current state with the advent of primary care groups. Although they make clear that this is not a textbook of geriatric medicine, they touch on the important causes of morbidity, mortality and disability in this age group. Where possible the authors base the text on their personal research. For example, Iliffe highlights the 75-and-over screening programme on which he did seminal work in the 1990s. The discussions are well referenced and have an international perspective. But I do have some criticisms. More could have been said about the implications of demographic change in different ethnic groupsÐespecially since there is a widespread, and false, assumption that elderly people from minority groups will have supportive extended families. Also, the authors could have said more about the housing needs for long-term care of the elderly. But in general I recommend this latest addition to the Oxford General Practice Series.
Richard Bayliss
Having a baby admitted to intensive care is a terrible experience for parents and if the baby dies it is devastating. Not infrequently, death on a neonatal unit follows a decision to withdraw intensive care. No parent is emotionally prepared to deal with this process and its sequelae. Medical and nursing staff, too, are often left with a feeling of inadequacyÐthat it could have been handled better. Hazel McHaf®e has assembled data that, if used by professionals, might make such events less terrible for parents in the future.
The book presents a descriptive study undertaken in three regional neonatal referral centres in Scotland. Five consultant neonatologists were co-researchers, and 59 families participatedÐ41 married couples, 14 unmarried but in partnership and 4 single mothers. For 18 mothers this was their ®rst pregnancy; the remaining 41 had had between one and ®ve previous pregnancies. There were eight multiple pregnanciesÐ®ve sets of twins and three sets of triplets or quads. Of 62 babies, 34 were born at 28 weeks' gestation or below and 10 were over 40 weeks. The neonatologists referred parents after the initial bereavement appointment. Those agreeing to take part were seen by a single interviewer (HM) 3 months and 13 months after the death of their baby, and semi-structured interviews were used to document their perceptions of different aspects of the events and communication. This is a thorough and extensive piece of work, including much original material. For clinical staffÐmedical and nursingÐI feel the key chapters are those on`Decision Making' (decision to withdraw care),`Management of Dying' and`Follow-up'.
Each chapter describes what happened, what the parents' perceptions were, what elements were supportive or satisfactory, and what was unhelpful or unsatisfactory.
In decision making the key elements were that parents needed clear information given in a supportive, unhurried manner, and that they did want to be actively involved. An atmosphere of mutual respect between staff and parents was appreciated, enabling parents to feel part of a decisionmaking team. Delays in imparting knowledge, or withholding of information in order to`protect' parents, were unhelpful and could lead to distrust. A named consultant was seen as the key person in conducting discussions, and neonatal nurses were vital in supporting parents throughout the process. Some parents found their general practitioner or religious minister helpful, and hospital chaplains were frequently involved. Friends and relatives were of limited help at this time, so the sympathetic support of staff within the neonatal unit was particularly important. Attention to practicalities such as availability of a private room, a telephone and food and drinks was appreciated.
Almost all parents were involved in the dying process, although inevitably for some the death was too quick or too slow for them to feel comfortable. A rapid deterioration, with death occurring shortly after withdrawal of care, was usually seen as con®rmation that the decision had been right, while some parents experienced an unexpectedly long decline which was almost unbearable. Many parents commented with surprise about the degree of compassion and emotional involvement of staff, and were much comforted by the fact that nurses and even senior consultants so obviously cared about their individual baby. But things can go wrong: some parents felt unprepared for the nature of the death, others doubted the decision. A thoughtless comment or inappropriate laughter nearby could be deeply hurtful, and con¯icting information must be avoided. However, with an honest and sensitive approach combining respect, dignity and privacy while maintaining support, the death of a baby can be handled well.
The importance of timely and sympathetic follow-up is emphasized, with clear messages about what is helpful or hurtful to parents who are grieving and vulnerable. Time, sensitivity and familiar understanding staff are crucial. It is noteworthy that many parents bene®ted from participation in the study. Although they knew the interviews were not for counselling but simply for gathering of information, they expressed relief at sharing their feelings with a sensitive listener. The book covers other important issues such as requesting necropsy, management of the funeral, and the effect of an infant's death on the rest of the family. Mother's and father's feelings and opinions were often different, and this could lead to con¯ict and depression. Recognition of the longer-lasting effects of neonatal death is important if parents are to recover and move forward.
When I picked up this book, I was somewhat daunted by over 400 pages on withdrawal of care. However, it is well laid out and each chapter is divided into many clearly titled sections. Real parents in a real situation are the best teachers, and I found it highly informative. Anyone who is faced with decisions on treatment withdrawal in infancy can learn from Hazel McHaf®e's excellent and monumental work. A pastime of doctors is to rate the diseases they would wish not to have. Depression invariably comes high on the list. A colleague of mine, prone to recurrent episodes, remarked on the special bitterness of being a doctor-victim; and, in Malignant Sadness, Professor Wolpert (a research biologist) acknowledges that the burden on physicians is particularly high. The book, originally published in 1999 and now reissued with a new introduction, is derived from his own experience of depression. Responses to his personal revelations, in newspapers and in a television series, indicated that many people still hesitate to seek treatment because of the stigma attached to this condition. Wolpert himself, before his severest breakdown, subscribed to thè sock' school of psychiatryÐpull them up.
Malignant Sadness is written for lay people and for the support organizations to which many now turn. Patients with depression will ®nd it helpful, particularly when they are recovering, and it will be an invaluable read for their relatives. Wolpert's inclination is towards a biological cause and remedy but his discussion of psychological explanations
